
 
 

SUREPAY
 

PAY YOUR CITY BILL CONVENIENTLY  
 

Thank you for your interest in paying your City bill the easy way with SUREPAY.  You 
won’t need to write a check and deliver it to the City by mail or in person.  Instead, you 
can authorize the City of Chandler and your bank to handle the transaction for you.  You 
still will receive a copy of your monthly statement showing the amount to be deducted 
from your checking account, so that you will know exactly how much it is. The amount 
will be deducted on the due date showing on your statement from your bank account.  
Sign up now by completing and returning the form below, or if you need more 
information, call (480) 782-2318. Forms returned by the 15th of the month will have 
the next payment, due the last day of the month, deducted from your account. 
 
 
 
 

                                                    City of Chandler 
Accounts Receivable 

Surepay Authorization for Automatic Payment 
 

Mailing Address:                                                                                                         Location Address:
Mail Stop 702                                                                                                                            Suite 201
PO Box 4008                                                                                                   55 N. Arizona Pl.
Chandler AZ 85244-4008                                                                                                    Chandler AZ
 
I hereby authorize the City of Chandler to initiate automatic charges to my bank account indicated 
below for payment to my City bill. 
 
Customer Name___________________________________________________________________ 
 
Address_________________________________________________________________________ 
 
Customer ID Number (from statement) ________________________________________________ 
 
Financial Institution Name__________________________________________________________ 
 
Bank Account Number______________________________ Checking_______ or Savings_______ 
 
Bank Branch Telephone Number________________________________ 
 
Customer Signature X _____________________________________________________________ 
 
Date________________________________ Telephone Number____________________________ 
 
Important Note:  You must attach a check marked “void” from your bank 
account for verification purposes. 


